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49 York Street, LAUNCESTON  TAS  7250 

Phone:  (03) 6334 4911,  Fax:      (03) 6334 4613 

            

 

 

           

 

 

 

 

 

 

 

 

 

 

AUTHORITY TO CHECK REFERENCES 

 

 

 

 
I, …………………………………………………….. hereby authorise Northern Occupational  

Support Service Inc (NOSS) to perform all checks of my employment credentials in order to  

 

assess my suitability for the position of ……………………………………………………… 

 

This may involve discussions with any or all of my nominated referees, my previous 

employers, or any other persons which NOSS believes may have information relevant to my 

employment. 

 

I understand that my current employer will only be contacted if NOSS is proposing to offer 

me a position. 

 

 

 

 

 

 

 

 

 

Signature …………………………………………………. Date …………………….. 
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